Form CPF M 102: Campaign Finance Report

Municipal Form . : '
.Office of Campaign and Political Finance S £c TIOH DEP T

Commanwenlth
of Massachusetts

File with: ‘
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

BN 19 A g 5p,

Fill in dates: ‘Month Daw Yeer Month . Diate N Year

Reporting Period Beginning__ {} . / Lot/ Ending 4‘1)((',%»,1 bar 3t ot
(Type of report: (Check one) - ‘

[(8th day preceding preliminary [18th day preceding election  [130 day after election Eﬁﬂar-end- report [Idissolution

C Jean whi%w'%{m ' h /CTE J;fm Lohitrer, Pualin Q’&rﬂm@?

Full Name of Candiéate if ;f)p]icable) _ Committee Name
Aderman - Word Blicia Loan
Office Sought and District Name of Committee Treasurer

15€ Poder [puge Bk Comerille | | 158 Buchr louce Blud  Sonernfe #hotpd|

Committee Mailing Address

_ Residential Address
61776501758 |
3 ; \ - o Tel. No. (optinnal)/ L | , Tel. No. (o‘ptio.ia_l))
A SUMMARY BALANCE INFORMATION: o )
- Line 1: Ending balance from previous report ~~ $§__5¢ 7.6¢
$ o —

Line 2: Total receipts this period (page2, line 11) - -

‘- Line 3: Subtotal (line 1 plus line 2) - LT . -
Line 4: Total expenditures this period (page3, me1sy $ &€ Lo
Line 5; Ending balance (ine 3 minus line 4) L $__539.06
. Line 6: Total in-kind contributions this period page4)  $__ -0 =
| Line 7: Total (all) outstanding liabilities page4) =~ $_778500:02

1 Affidavit iijommittee'Trghsnrér: L 2 S S - " ;o o A IR A RN i
[ Tcertify thet T have exaniined s feport iicluding attsckied sehednles and it is; to the best of my knowledge and-belief, a-true.and -complete statement of all |~ "%
campaign finance activity, inclnding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period |-

: :{ and represenis the campaign finance ectivity of all persons acting under the authority or on behalf.of  this conimittes in accprdance with the requirements of |-
ML - v e Signed under the penalties of perjury: - - S0 N TR SR RN
easurer's signature (in ink) TR L R T EE If)ate-'_‘ e B J

g FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW). .. - _
Affidavit of Candidate: (check 1 box only) : R o o
[J Candidate with Committee and no activity independent of the committee ' .~~~ ", R . : :
I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
" campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.GL. ¢. 55, 1
héve not received any confributions, incurred any }abilities nor made any expenditures on my behalf during this reporting period. '
O Canpdidate without Committee OR Candidate with independent activity filing separate report :

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trze and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 53. Signed under the penglties of perjury: .
Bt B e
CandM{tfﬁgnamre (in ink}) / ate

_/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addztzon
the occupation and employer must be reported for all persons who contribute $200 or more'in a calendar year.

This page may be copied if additional pages are required to ;'eport all receipts. Please inclide your commitiee name and a page

nurnber on each page.

Date Name and Residential Address - Amount
Received (alphabetical listing required)

Occupaﬁon & Employer _
(for contributions of $200 or more)

‘ Line 9:. Total receipts in excess of $50 (or listed above) L

)

Line 1_'{): ‘Total }'eéeipts $50 and under* (not listed above) —_ )
Line 11: TOTAL RECEIPTS IN THE PERIOD 6 bo | Enter on page 1, line 2

* Ifyou have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.
Page 2




'SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need om’y itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if additional pages are required fo report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid ‘ Address Purpose of Ex_pend_itur’e Amo unt
(alphabetical listing) - | | .

j1f ' - : | — T

/ Cendrad Ban K, Bank Fee TS P

I‘Z-fi A . : .U

/6 |RO

12/5_| [ o “ g (o

- Line 12;_Expéndiﬁires over $50 S
: B . * Line 13: Expenditlirés $50 and under*| S5 ax A |
Enter on page 1, line 4 o | Line 14:TOTAL EXPENDITURES| ~ 2§ |40 '

*If you have jternized expendmxres of $5 0 and under include them in line. 12 Line 13 should inctude only those expendltures not
itemized above. : C S L S Page 3 - :




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added

together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received ‘ ' - Contribution

RJAN

Line 15; In-kind over $5 0
Line 16: In-kind $50 and under
Liine 17: Total Inkind | -p —

| Entér on page 1,'liné 6

- If an m—kmd contr:butlon is recewed from a person who contributes more than $50 iri a ca]endar year, you must report the name and -
* address of the contrjbutor in adetmn, if the conmbutlon 15 $200 or mora you must also report the contributor's occupatlon and

:_ —-employer: - : __
. SCHEDULE D: LIABILITIES e
MG Le 55 requzres committees to repon‘ ALL Izab:lztze.s wh:ch have been reparred prevzously ana’ are sz‘zll ouz‘standmg, as wzll as

- _thase liab zlttzes zncurrea’ durzng ﬂns reportmg per:od

Date To‘WhomDue o Address Purpose © ] Amount

Incurred : e Vi B ROEIEE
-A/-'a"?” T s TR /JS’ ’:padd@f M&Biui 3 g
i 'Pujlw | Romervill, mk ”Cf"”’ ﬁ&%ﬂjfa 2500.02

7500 —

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copled if addmonal pages are required to report all actwuy Please include your committee name and a page number
Page 4

on each page.




